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BOOK REVIEWS 
NON-EPILEPTIC SEIZURES. Rowan and 
Gates. Boston, Butterworth-Heinemann 1993. 
Whether they are called pseudoseizures, non-epileptic 
seizures, non-epileptic attack disorder, psychogenic 
seizures or paroxysmal somatoform disorder, 'attacks 
resembling or mistaken for epilepsy but which do not 
have the characteristic electrophysiological hanges in 
the brain detectable by electroencephalography w ich 
accompany a true epileptic seizure" are common, easily 
overlooked, often mismanaged and puzzling both to 
neurologists and psychiatrists. A few years ago 
physicians were undoubtedly overdiagnosing epilepsy 
and exposing people with what was basically a 
psychological disorder to unnecessary anticonvulsants. 
Possibly now we are doing the reverse and making the 
diagnosis of non-epileptic seizures too readily and 
without sufficient knowledge of some of the wilder 
shores of epilepsy (particularly frontal and sensori- 
motor seizures). Interestingly, as our knowledge of the 
limitations of the technology of ictal EEG recording 
increases so in some ways our certainty of diagnoisis of 
non-epilepsy decreases. Even if we have made the 
correct diagnosis of a non-epileptic seizure (an 
unfortunate diagnostic grey area still exists where we 
cannot be certain particularly if, for ethical of practical 
reasons, we cannot take investigation far enough), we 
still have to decide how best to help the patient. Are 
they all the same? Do they have different aetioiogies? 
Will one management s rategy do for them all or do we 
have to employ different strategies for individual 
non-epileptic seizure types? 
These are all questions to which there is as yet no 
definite or certain answer and although there is an 
extensive literature on non-epileptic seizures it is 
widely scattered between neurological and psychiatric 
journals and much of it is now rather old. Does this new 
book, based on the proceedings of a successful 
conference on non-epileptic seizures held in Fort 
Lauderdale in 1990, help the embattled practitioner? 
It certainly does. This is undoubtedly the best book 
on non-epileptic seizures currently available and 
although the conference was held 4 years ago the book 
is up to date although it very much concentrates on 
American experience and the American literature. The 
book also reflects the ready availability in the US of 
combined video EEG monitoring (a luxury available 
only to a few in the UK). In fact I wondered at several 
points in the book if this facility was too readily 
available in the States! 
In some of the chapters in the book there is the 
implication that a normal scalp EEG during a seizure 
of whatever sort unequivocally means it is a non- 
epilepdc seizure. Although this potentially misleading 
idea is refuted in other chapters (particularly Wyler's 
chapter on invasive monitoring of 'pseudo-pseudo 
epileptic seizures' which demonstrates very clearly that 
some patients labelled purely on scalp electrode 
monitoring as having non-epileptic attacks can be 
shown to actually have epilepsy if invasive EEG 
monitoring is undertaken) there is a real danger of 
labelling people as having non-epileptic seizures when 
they do indeed have epilepsy. In Wyler's study there 
were no reliable clinical or historical features that could 
unequivocally distinguish between those patients in 
whom he was able to detect epileptic activity during 
seizures with depth or cortical surface EEG recording 
and those where he could not. This makes me wonder if 
in fact all his study patients had epilepsy but in some, 
even cortical EEG recording failed to reveal it. It 
illustrates the point that although it is possible to make 
a 100% accurate diagnosis of epilepsy by EEG 
recording it is never possible to be 100% sure that 
somebody has non-epeliptic seizures. 
The book also reflects its American origins in 
chapters discussing the use of suggestion to provoke 
seizures (techniques hardly used in this country) and 
the use of the MMPI in diagnosis (belief in which has 
never spread widely outside the United States). In the 
psychiatric section great emphasis is placed upon the 
somatoform disorders (as defined in DSM IIIR) and 
there is little reference to the part that post-traumatic 
stress disorder may play in non-epileptic seizures 
except obliquely in Goodwin's chapter on sexual abuse 
and non-epileptic seizures. 
In terms of management, the role of multidiscipli- 
nary teams is well emphasized (I have never seen it 
done better) but there is only a little mention of 
behavioural or cognitive therapy both of which can be 
very successful in managing these conditions. This may 
be a reflection of the fact that there is little published 
work on the therapy of non-epileptic seizures. 
The above criticisms, however, are mere quibbles 
and perhaps just reflect my European perspective. It
really is an excellent book, is particularly well 
referrenced and is a mine of information. Unfortun- 
ately, because we are, as it were, still in the middle of 
the war, we do not as yet have a true perspective on 
non-epileptic seizures. This book, of any I have read, 
brings us nearest o a proper perspective. Anyone who 
is interested in epilepsy or in neurology or in psychiatry 
(particularly somatoform disorders) should read it. I 
would recommend it without hesitation. I would 
particularly commend Andermann's chapter on "Non 
Epileptic Paroxysmal Neurological Events, Mahowald's 
chapter on the Parasomnias and Blumer's chapter on 
Paroxysmal Somatoform Disorder. (PSD- is that a 
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collective title for these conditions that we could live 
with, I wonder?) 
TIM BEqI~S 
Epilepsy Liaison Service and Seizure Clinic, 
University of Birmingham 
Two Books on Nonepileptic Seizures 
(1) NON EPILEPTIC SEIZURES. Rowan and 
Gates. Boston, Butterworth-Heinemann 1993. 
(2) PSEUDO-EPILEPTIC SEIZURES. Gram, 
Johannessen, Osterman and Sillanpaa. 
Petersfield, Wrightson Biomedical Publishing 
1993. 
I have been using these two books extensively for 
reference purposes as part of my final year project in 
psychiatry and I was asked to provide a user's view of 
them. Although I have found both books useful in my 
researches, they are very different and individually 
reflect American and European experience in the 
fascinating area of non-epileptic seizures. The Ameri- 
can book "Non Epileptic Seizures' presents a much 
harder "scientific' view of the problem than the 
European book "Pseudo-Epileptic Seizures" which is 
"softer" and more psychological. Neither completely 
reflect what I seem to have learnt from the literature, 
which is that it is sometimes very difficult o tell if one is 
dealing with epilepsy or not, and often the physician 
has to make a clinical judgment based on the best 
available vidence. This judgment may well prove to be 
wrong in the light of further evidence or further 
experience with the patient. 
I got a stronger view from the American textbook of 
how a multidisciplinary team works in this area 
although from the European book I learnt much more 
about how non-medical professionals individually work 
in this area and how they view their own role in the 
treatment process. In the European book there seems 
to be much more about the practicalities of treatment 
than the American one, although often on an anecdotal 
level. 
Although both books tend to conceptualize non- 
epileptic seizures of psychological origin in terms of the 
somatoform disorders (although my teaching in psy- 
chiatry suggests to me that the somatoform disorders 
are taken much more seriously in America than they 
are in the UK) the European book also deals with 
anxiety and its management, which I would have 
thought was essential in terms of understanding and 
managing non-epileptic seizures. One chapter in the 
European book deals with the concept of post- 
traumatic stress disorder in the aetiology and manage- 
ment of non-epileptic seizures. 
I particularly valued in the American book a chapter 
on the differential diagnosis of non-epileptic neurologi- 
cal events and a really thought-provoking chapter on 
sleep disorders. I was also struck by a chapter on 
"pseudo-pseudo epilepsy' which showed that the harder 
you probe the brain to yield its secrets, the more likely 
you are to discover that the patient has epilepsy. I
would have welcomed a chapter on the ethical issues of 
investigation (i.e. how far is it justified to take invasive 
investigation to prove that someone ither has epilepsy 
or non-epilepsy?). At what point do we stop? What do 
we do about the patient whose seizures, although 
troublesome, are so infrequent that ambulatory or 
telemetred EEG recording is unlikely to be helpful? 
The one thing I learned from both books (although 
particularly from the American one which seemed 
more honest about it) is that we cannot rely on clinical 
criteria (in terms of a description of behaviour during 
an attack) to make a competent diagnosis of epilepsy or 
non-epilepsy. Perhaps research is needed to try to 
quantify, using agreed criteria, the behavioural charac- 
teristics of the seizures of epilepsy and non-epilepsy, 
particularly now that videotape records are available 
for detailed analysis. 
I enjoyed both books and learned much from them, 
although if I had to make a hard choice between them I 
would go for the American one. One thing that seemed 
to be missing from both of them (and was information I 
was particularly seeking) was a full account of syncope 
(particularly emotional syncope) which must be one of 
the most common non-epileptic attacks. Neither book 
deals with this important phenomena very fully and I 
needed to turn to another book Syncope ~ for helpful 
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This book provides an opportunity for everyone with 
an interest in epilepsy to gain insight into the feelings 
and concerns about it of those who may not always get 
the understanding and support hey need: the relatives, 
friends and colleagues of people with epilepsy. The 
book contains accounts from a number of people who 
in a variety of ways have come into contact with 
epilepsy and describe how they dealt with this and the 
effeci this has had on their lives. 
It is heartbreaking at times to read how anxiety, lack 
of knowledge of how to help and feelings of 
helplessness have totally overwhelmed the con- 
tributors. The book makes compelling reading and is 
